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FUNERAL ESTABLISHMENT INSPECTION REPORT 

CREMATORY 
 

 

 Section No 
Regulation No. AREA/QUESTION 

YES NO 

 
How are bodies received for cremation? 
  

  

General public   
Funeral Service Establishment   
Surface Transportation   

 

Other   

Permission of medical examiner obtained prior to cremation? 54.1-2818.1 

Visual identification ob next-of-kin or representative OR 24 hour waiting period between time of death and cremation? 

  

 
Is the crematory registration posted? 

  

 
Is the crematory operational? 

  

 
Date of last cremation 

  

This facility has been inspected by an inspector of the Department of Health Professions.  The results of the inspection have been noted.  I acknowledge that the noted conditions 
have been deemed by the inspector as not being in compliance and have been explained to me and that I have received a copy of the inspection report. 


